


vol.2'

£ {"L_,‘-,;;,; f EVALUATION SEVERAL POINTS OF vusw
‘ | By John S, Lloyd, Ph.D..

Evaluation held at the Umversnty of Chrocgo, September 28-30 |97O

A number of issues surfaced durmg the conference, the mosf lmporfcmf of whlch 1
regard as the emphasis placed upon the evaluation of program as opposed fo projects
Although the term "program" was not clearly defined, to me it means evaluation o
the effect of projects plus the effect of the activities of core staff, committées and
advisory groups on the goals of an Area or Reglon. It was c!eaﬂy suggested thar whil
these goals must be defined at a local level, they also have to do with chcmges inth
health care system, including a paving of the way for changes in this system whleh

could occur in the future. While the desirability of program evaluation was brought
out, however, the oonference was short on suggeshons as to. mefhodology.’j -

Y

Dr. Harold Marguhes, Achng Dnrector of RMP Servn ces, fouched on a number of
/"themes" that RMP should provide a climate in which local health care. systems ca

-be receptive to changes; that there is a need to make RMP- ooherent ‘rather than'
fragmented; that there needs to be a communication network to mform all the' :Reglons

| of each other's activities.'What really matters, he pointed out, is the cost, Jaccess,
- and quality of health care. Those projects that are.not working well must be oban.
doned. ‘ Fmally, evaluahon will become even more |mporfa nt wrth rhe rmpleme a-

f' c:ency wxfh which care is dehvered and fosfermg equy of occess to- '
care, ‘RMP is expecfed to assist in achieving these goals, ond in sefhng )
levels, OMB must assess whether fhe $97 mllhon currently sper r onb RMP




higher payoff if spent on other programs. . We also assess fhe alfemahve of not s;;end—
"v‘lng these funds af all ;

"Measunng dlrecﬂy the lmpacf of RMP on the achlevement of these oblechves isd
ficult, and one must be content with proximate measures, These include changes i
decnslon-makmg procedures, in decision outcomes, and in uﬂ'ltudes _»_For example’
RMP should be able to demonstrate that it has promoted sharmg of healfh resources.
in a manner that contributes to better care or increased efficiency. - The. commonlym

“used argument that RMP has achieved better communi cation among fhose concemned
wnfh the healfh care system does not in llself iushfy the currenr Ievel of expend‘ fures(j

...Program evaluation has at least one Funchon ofher fhan sxmp!y Ieadmg to de~
cisions on whether program expenditures are justified. - In particular, evaluation should
result in redesign of the program,...The health care problems of this country will not -
be solved simply by expanding Federal programs to support health ‘services or by in- .
creasing the supply of existing manpower and institutions, RMP should be at the fore- -
front of promoting the changes required at the local level to make the health care -
system and its related fechnology more effi cuent more effechve, qnd more uccessnble

fo the Amencan people.

There was also an evcluahon of RMP's from the pubhc s perspechve, dehvered by
John M. Blumphm, Asmsfqnt Bureau Chief. (Washmgton) of Medical World News:
"Over the past five years, ...l have formed some, op:mons _about. RMP and health care
in general which | believe are shared by a great many people. «+.to me, the quahty
of care and the way it is delivered go hand in hand.’, ..funmg the skills of physician
and hospitals to a high degree of quality and effi¢ iciency ‘is no good if the system |
through which those skills are passed on to patients has broken down.” Mr. Blampl'n
offered the theory that much of the ‘cynicism and confusion about:RMP boils down to
problem of providing facts from which others‘can make evaluahons. ‘He suggested ‘
that we. consider very carefully how we: |ushfy RMP's existence fo. fhe public, - "I
you communicate the proper information; ‘and by proper | also: mean that it be honest,
and in the context which youraudience can understand =~that is, patient care--th

evaluations you get will more likely approxumafe the true state of RMP.". . In the long
run,~you will be judged by the changes that occur in the quality and dehvery of

heclfh eare whlch resulf from your achvmes.

| (Copxes of fhe papens from wh:ch fhe above excerpls are faken are availcble upon
request by letter or posfcard )
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. neéds, and goals on.a national level.

- Communication disorders of the stroke

E pafient were “discussed by Mary Longerich,
o Ph D. Speech pathologist and consulfanr. |

AREA V CAR RDIAC COMMITTEE. ...

o

pecfs of the program are: ’ Dr. Paul
" Lurie (Rheumatic’ Fever), Dr. Maxwell

. Rosenblatt (Syphilis); Dr. Martin Shick-

‘man (Hypertension);:Dr, Willard Zinn
* (Atherosclerosis Risk Factor); Dr.

~ Bernard Portnoy (Viral-Myopathies);
Mrs. Nadine Eisin (Healfh Education).

Area A CCU Program is revising the
nurses tramm"g program ‘to provrde
“three fypes of experiences; one for
begmmng CCU nurses; the regular pro-
“gram for nurses with some experience;
and an intensified program for the fu"y
experlenced CCU nurse.

Is revving up a program aimed at the
"goal of prevenhon of, cardlovascular e
drsease.. Named to head‘up subcom- -
T mn‘fees ‘Which’ wr” develo“ various as- . i

be accepred on weekends

m'i;MP':ORTi;NT NOTICE ‘

phoné calls to Mrs. Kemtes W|| no

TA‘SVTRO‘K’E CARE WORKSHOP....

geared to demonsrrare fhe lmportance of

continuity of treatment for stroke pa-
tents from the acute hospital to ex~
=nded care facilities was presented in

—ate Sepfember by the Stroke Committee
of the Community Hospital of San Gab- = =

‘riel. - Administrators and nursing staff -

from six convalescent hospitals attended

the all-day sessron, “first of its kind in.

_ the community,” Ann C, Amatore, Ad-' L

. ministrator,’ hosfed the workshop. Dr.
. David Maline presided. Robert H.
*"Pudenz, MD, Chamnan, ‘Area V-

+ Stroke Program descrrbed the studles,

‘ Mrs, Joan lec‘hellﬁ RN ‘:-rehabuljlt

. program sponsored by Area V.RM
: ’Mrs. Mitchell will visit the patien

tion ||a|son nurse; aufllned t

,ey‘hasplfal and wrfh the docto




CCRMPStaFf Consulfanfs held their
vegular meeting September 3 in L. A, .
The Region has decided to seek an

g”\arly renewal of the entire core grant

.in order to seek supplemental funds for .
~ the lower funded Areas of the Califor- -

nia Region. It will also request a lO"/a N

increase for all Areas for the| purpose
of establishing’ workmg relationships -
" ¥ith appropriate Comprehenswe Health
- Planning agencies, parti cularly in the
areas related fo personal health ser~:
vices, manpower and service aspects -

~ of facilities planning. . Emphasis is.
being placed, ot the national level,

~ on coordination between CHP, RMP
OEO and Model Cifies fo prevenf
duplication. ‘

There is an indication that a snfe visit
of the California Region will be con=
ducted for three or more days during
the second week in December. ,

%,

CCRMP Orgamzahon and Procedures
Committee have prepared a draft of

.~ *he proposed procedures for the De~-
+_selopmental Component for presenfcn-
tion to CCRMP at their regular meef-
ing on October 7,

Final detalls of the Reglonal Confer— -
/7 ™nce scheduled for Oct, 28, 29 and
L L0 at Asilomar Conference Center

Conference Commlﬂee. Dr. Haroid
Margulies, Acting Director of RMP -

Services and Dr, Vernon E, Wllson,
. Director of HSMHA have agreed to -

~ participate as speakers. Dr. Neil

Il (Davis) will be. Chcurman of fhe :

Reglonal Conference |
By * ok o®

- ’AREA"V‘ PEO'P'L'E

| as the newly—opened American In ‘
3 Free Clinic, and the Free Clinic. L

' Life Insurance Compuny of New Yor ; :

young adults,

~staff on Sept, 2| in a part-time posmon
" as Asst, Coordinator for Infer-Agency

 senting Area V and CCRMP in forth ‘omlng

_agencies, Miss Checel was formerl
- Associate Program Director w:th Watts:
| ‘Wlllowbrook Dlsfncf RMP

were discussed Oct, | by the Ad Hocw‘ e

S Holemcm‘ Grlgsby,
o ““"Area V‘s Advnsory ’Gr‘ 'up,has been
‘Andrews, Coordinator for RMP Area e e ]
v\'Comprehenswe Healfh Plcmnmg'o |
- County, re ‘ ‘

working with economically di sud\)anraged .

A regretful good-bye (only tempomry we
hope) to Mrs. Toni Moors, who leaves the
staff to join her husband, Dr. Richard .
Moors, now on duty w:fh fhe Navy i
Pensacola, Florida,’

Marlene Checel, MPH |omed Area V.

Activities. Miss Checel will be rep

involvement with Comprehensive Health
Plannmg, Model Cities, OEO, and_ “‘fh‘
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